SR AN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # L37020 (9)

. Corporation Name

SSMT SECURITIES CORPORATION

LR D

Principal Place of Business Mailing Address
1570 MADRUGA AVE 1570 MADRUGA AVE
SUITE 311 SUITE 311
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1989
2. Principa! Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
F4 26 65’0279972 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc iti
P ¥ 5. Ceriificate of Stalus Desred [ $8.75 additonal
22 a Fee Hequired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ?s_l ) Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;4.] 25 a 30 Personal Property Tax due June 30 |:| Yes O no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent |
SUSSMAN, WILLIAM C 81| Name
1570 m AVE B2| Sireet Address {P.0. Box Number is Not Acceplable)
SUITE 311
CORAL GABLES FL 33145 83
84! City FL 85| Zip Code

1. Pursuani to the provisions of Sections 6070502 and 607 1508, Flonga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida Such change was authonized by the corporation’s baard of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obhgations of, Seclan 607.0505, Florida Statutes

SIGNATURE } o . . .
Signature, typed o prnted Name of reg atered agent ancl e fappeaba (NOTE Registered Agent signature reguiddt when reinslabng) DATE

1. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T vetete VIIILE [T change [ Additon

WAME SUSSMAN, WILLIAM C. 12 NAME

smreeraporess | 9570 MADRUGA AVE #311 13 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 14 CITY-ST-2p

THLE [EEE 21 TITE T Change L] Adattion

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21 2 4QITY-SI-2p

TILE [ becere ATTLE [T change L] Addion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2)P 34 CITY-ST-2iP

THLE T oeLeTe £1TINE T change [ J Additian

NAME £ 7NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44CITY-5T-2p

THLE [ DeLETE 51TIILE Tl Change  [J Addsion

HAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

ciTy-ST- 2P 54CITY-5T-2P

TIME IBPEGE 6.1 THLE [T crange L] Addition

NAME 5.2 NAME

STREET ADDRIESS 6.3 STREET ADDRESS

CAY-ST-21P 64 CTY-ST- 2P

14. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuai report ar supplemental annual repart is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or directar of the corporaton or the rgoajyer ar trustec empowered to execule this repart as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on ap nen! with an address
SIGNATURE: _ - - U 7 N ?5 - 662 /j//
OFFICER OF DIRECTOR Dhate, Daytme b ne

a2 et /]
SHENATURE KRB TYFED OR PRINTED NAME OF 8

| May 15 1998 8:00am

CR2E034 (10/97)



